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2018 W-2 and EARNINGS SUMMARY

Ultimate

SOFTWARE
TFeople first

https://turbotax.intuit.com/affiliate/ultipaper

You can file your U.5. federal and state taxes with TurboTax directly from your
company's employee self-service system. To take advantage of this convenient
feature you can log in to your UltiPro portal, view your Form W-2, and click on the
Export to TurboTax fink. You can also get started with TurboTax directly by
scanning the QR code or by typing this into your web browser:

This Earning Summary section is included with your W-2 to help describe portions in more detall.
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